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This report is mandatery under P.L. B6-257, as amer ded. Fa'ure to comply may result in criminal prosecufion, Fnes, or ¢ivi penalties as provided by 29 1.5.C 439 or 440,
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1. File Number U - / ;2 ?? g 2. Fiscal Year Coverad Frem:

x /U / 2304 Though: 12 / 31/ 2004

N

3. Name and address of person filing. 4. Name, file number, an¢ add-2ss of labor organization.
Name 1: Terry Lins Name Irtermational Tnion of Painters & Allied Trade

Labor Organization File Nutber Q00 -035

P.O. Box, Bldg., Room No., if any P.0. Box, Builkhng and Reary Number, if any

Streel 1750 New York Avenue, N.W. Streel 1750 New Yori: Avenue, N, W.

City washington City Washington

State Disctric: of Columbia ZIP Coda +4 20006-5301 State District of Columbia ZIPCode+4 20006-5301

5. Position in labor organization. R .
General Presidents Representative

Enter appropriate data below if, during the past fiscal year, you er your spouse o minor chifd dircctly or ind rectly had any of the following interests
{2:cept as specifted in the exclusions set forth in the ixstructior s):

A. Held an interest in, engaged in transactions {including loans) with, or derived income or other ecoromic benefit of
monelary value from an employer whose employees your organization represents or is activaly sacking to represent.

6. Name and address of Emptoyer (ncluding irade narmz, if any). 7.a. Nature of Interasl, Transacten, or Income.

Name

"rade Name, if any:

P.O. Box, Bidg., Room No,, if any

7.b. Amount.
Street
City
Stale ZIP Code + 4
Signature

15. Signature and verification. The undersigned declares, under penalty of Perjury and other applicable pe vit:es of the law, that all of the information
submitied in this report (including the informalion ¢onlained in any accompanyirg documents), has besn examrned by the signalery and is, lo the best of the
undersigned's knowledge and belief, irue, corect, and complete. {See the secticn on penalties in the instruct 2ns.)

Signed kﬁ@fﬂj \jﬂ_g On gv/gﬂf; 202-637-0700
N

Date Tetephone Number

!
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Name of Parson Filing  w. Terwy Lins®

F{e Number U-

B. Meld an interesl in or gerived income or economic benefit with monetary value from a business (1} a
substantial part of which consists of buying rom. se ling or leasing to, or otherwise dealing with the business
of an employer whose emplioyees your labor org 3nization represents or is aclively seeking to represent, or
{2} any part of which consists of buying from or selirg ar leasing directly or indirectly to, or otherwise
dealing with your labor arganization: or with a trust in which ygur labor organizalion is interested.

8. Name and address of Business (including tradz name, i any).

Name TUPAT Labor Management Cooperative Tnitiatiwv
Trade Name, if any:

P.0O. Box, Bidg., Room No.,, if any

Street 1750 New York Avenue, NW

Ciiy Washington

Stale District of Columbia ZIF Coda+ 4 20006

3. Business deals ‘with

a. Labor Drgariza on

[j b. Trust
D ¢. Employer

10. I 8.b. or 9.c. is checked give trusi or employe s nama.
Name

Trade Name, if any:

P.0. Box, Bldg., Room No_, if any

Streel

City

State ZIP Code + 4

11.a. Naturée of such dealirig,.

Affiliared lanor management fund - dealing consists
of shared ccuts.

11.b. Approximate daollar val.s of such dealing. $226,441

12.a. Nature of interest hield «r income received,

1/7/04, Hotel Rocm Charge, 158.05
B/18/04, meal, 92.79

1/27-30/04, Travel Reimbursement, L15B8.05
3/10/04, Expense Re:mbursemeni, 101.00
B/18/04, meal, 92.79

12.b. Amount. 3603

C. Received from any employer {other than an cmployer covered under parts A and B abova)
or from any labor relations consuitan! lo an employer any payment of money or cther thing of valuez.

13.a. Name and address of Empiloyer or Labor Rel: tlans Consuliant
{including trade name, if any}.

Name
Trade Name, if any:

P.0. Box, Bldg., Room No., if any

14.2. Nature of payrrent,

Street
City
State ZiPCoda + &
14.b. Amount of payment.
13.b. is the Business an Employer D or Corsuitant D ?

Forr LM-30 (2003)
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The transactions, dealings and interests that are detailed in the
attached Form LM-30 represent my good faith effort to reconstruct
the reportable occurrences for the period of January 1, 2004 to
December 31, 2004, Accurate records of reportable occurrences
were not kept for the 2004 fiscal year, and some or many items
may have been unintentionally omitted. 17, in the future, it comes
to my attention that there exists a transaction, dealing, or interest
that should have been reported for the pericd of January 1, 2004 to
December 31, 2004, I will file an amended Form "M-30.



